MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M | 02397 CERTIFICATE OF DEATH ne 


at 


16. SOCIAL SECURITY NO. i ‘17, INFORMA! 


no, or unkown) | (Ifyes give waror datasofservica) 


oe 
es = 
| = 3 1. PLACE OF DEATH 2. ice RESIDENCE (Whara daceasad livad, If institution: Residance before admission) 
au 2S UNTY a b. GOUNTY 
3 gn owar a*y MARYLAND | ‘ryland Howard 
=o b. CITY OR TOWN [if outside corporata limits, cc, LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
= ey e write RURAL o eity nearast town) } 
ue 4 Ellicott ‘ ____||~_ Ellicott City _ = 
e f d. NAME OF HOSPITAL OR — {if not in hospital, giva straat address) “d. STREET ADDRESS — € e. RESIDENCE 
a SN A FARM? 
a 
a . :’ 
z __32 Worthington Way 32 Worthington Way __| vs [] No Fy 
i 3 Bib Middla Last 4. DATE Month Day Yaar 
a D OF 
z ayescapait Govove MAN DV GAS - | bears February 1, 193 
5 5. SEX 6. COLOR OR RACE) 7, qARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH ~___]9. AGE (fn yaers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) ae) Days | Hours | Min. 
8 Female White MAE IMSS IAN, TAMA eee tas 
hd 108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 dona during most of working lifa, even if ratirad) | 
5 Homemaker _ No 33 ee Baltimore, Marviand _|U. S.A. == 
© 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
g 
8 
4 be Pen} jamin Stonesifer | May Bricker _ 2 
c |S, ARMED FORCES? Address 
2 
- 


209-09-1863 D Mr. Franklin A. Dugan-32 Worthingto 


1 WAV en —— 
per lina for, (a), (b), and {c).) INTERV AY BETWEEN 


ONSET AND DEATH 
CARATS CEREGROVASCOLAR Acco ewy | 


CAUSE OF DEATH [Eniar only one ca 


| PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


: f DUE TO 
conti Oe ae Oe h SEND) = We a 


gava rise to immediate cause 
DUE TO 


The law requires that the death certificate be executed wif! 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


R; After this certificate has been signed by the attending physician and completely fil 


ets 
Rol 
gat 
oa a 
e- n4 
2 ge 
eos 
23s 
so: 
sas (a), stating tha underlying MATO OLS eat 
iJ 3 causa last. icc EROS ® is! a . 
te ce z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ao n 12 7 
OGe 5 s ves [] No 
mock 5 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = 
& o 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mafic ‘© J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
T=2 a = ae — = a —— = _—_=s a = = 
oFs2 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) [County] (Stata) 
& ¥ = ene Jat: Whila Not While factory, street, office bldg., atc.) | 
3 3° Z ee 19 at work [_] at work 
5 mS 
£3 . | certify that (I) (this hospital) attended the deceased from.. N= , 19; Piha (1) Qf) last 
a 
yI3 2 saw the eased alive on.......!. a 9% 22, and that death occured at SAM, from the causes sais on the date stated above. 
7 Fs = 
eels ~ SIGUATPRE 22b, DATE 
6 ana 2 ATTENDING MED. STAFF IGNED 
pata =—_ mo. | PHYS. Director [-] PHYS. w—-“r- 
do” = = = es —— 
Hog ae 2c. beige 724, APOE 
is} oa as #5 Type Lif tt 4 F 
Boon BY Ce uf LI OC 
9<pes 73a, BURIAL, mes as 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or counly) (State) 
ee ee (Spacity) 
o2o0s 2-7<6 Westminster, Maryland 
Fie w k 24 ae Dy tate SIGNATURI Nasr ADoniss wero 252. “Fi D EB ae 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Lohse. 1% 4, DATE re 
wpa gtr tl 
EPO dltel z, 
“am 


aye 


Ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92338 CERTIFICATE OF DEATH 02367 


1. PLACE OF DEAT! 2, USUAL RESIDENCE (W, 


— 
1 


re deceesed lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
MARYLAND é LEAL 
(if outside corporate limit ¢. LENGTH OF STAY IN 1b iTY OR TOWN = foutside corporete limits, write RURAL and give neardél town) 


give nesrestjgwn) . 


in by the 


-transit permit, Then please remove carbon papers. Pages 1 and 2 s! 


2h a 


ITAL OR INSTITUTION {if not in hospital, givg sireet ina; d. STREET At - 1S RESIDENCE 


es OF a 


®. hours after a 


3. NAME O 3 Middle last | 4. DATE “Month Dey a 
PeeeeaeD OF 
ype or print) DEATH 
a) eae Fi, Gag ARG Ae | ie BP pe BGG 
PS. SEX AE 1A RACE TE‘OF SiRTH 9. AGE jin yeors | IF UNDER T YEAR| IF UNDER 24 HR: 


ob pias, losin ere tie] 8. D, ip ( E 
ast birthday) Months) Deys | Hours Min, 
wipoweb [_] pivorced [_] p99 lg yn. 
; Odi E od e 


10b. KIND OF “Panse? ‘OR INDUSTRY, State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


? 14 8) A- 


. USUAL OCCUPA W222 (Give kind of work 
doy i of worklg life aven free | 


ese eet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. “Address 


(Yes, no, of unkown) | (Ifyes give warordatesofservice) y, ‘8-08: fe wa 3 Meeks Ye vettceBere he, L,, eff 


e— 


18. CRUSE OF DEATH [Enter only one cause per line lor (e), (b), and (e)4 INTERVAL BETWEEN 


f), p “L e ONSET AND DEATH 


yy the attending physician and completely 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Tho / DUE TO 
Conditions, if eny,! which (b). 
gava rise to immediate couse 
(a), steting tha undarlying 
couse last. te) 


~ f2- Atm 3963 


| or attending physician. 


R: After this certificate has been signed b 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


©: 


director, page 3 should be detached for use as the burial. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 113) 19. WAS AUTOPSY 
9 a PERFORMED? 

& Kf yes [] No 
3 g : J = ae a ee) ee 
= = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

2 @& | OR CONTRIBUTING [] CAUSE OF DEATH 

ca © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 201. (City or town) {Counly) — (State) 
ol re Renee. While __ Not While lectory, street, office bldg., etc.) | 

& z ita 19 jet work ab work | 


21. 1 certify that (I) (this hospital) attended the deceased from Aen. BOD. L251 1923., that (I) (we) last 
wo OR eA2.9.....19..03,, and that death wweure lB Ohy from the causes and on the dale stated above. 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ss after death. 


ed 
Re. ae oe 226. DATE 
O£fB we ATTENDING STAFF SIGNED 
at Le mo. | PHYS. Eg] DIRECTOR OO ys. C) 4f13/6 3 
< 8s '22c. P aa 8 | 22d. ADDRESS 
Ee NAME ( 
ae m Howard E, Hall, M.D. 2. 4 Sykesv i Ve,, Meryland/* ") 8") ie 
Qe Fae, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME,OF CEMETERY OR GRimrrORY. 3d. LOCATION {City town or county) ~The} 
of a), / t 63 ode 
Bae) 
o%e —\eatidy | A- Ze Le 
VR ATS (4) 25e. REC'D BY REGISTRAR 7 wise 'S Si Tl 
15M 7-62 i fe 
DATE 
FEB18 1963_; fa rDeNaage 


x 


4 hours after 
by the funeral 


2 


i 


it, within 72 hours after di 


| el 


in any eyen' 


that the death certificate be executed wi 


by the attending physician and completely f 
jit permit. Then please remove carbon papers. Pages 1 and 2 should 


8 

e 

> 

°o 

eHe6 

2.0 

oso - 

4 co} 

e2en 

ea a 

a oO 

BSgis 

° B 

= 3 
= 


tained by the hospital or attendi 


NDING PHYSICIAN: 


‘OR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tra 


=! 
be filed with the State Dept. of Health prior to burial 


3 


death. Page 4 may 


TO HOSPITAL OR 
TO FUNERAL DIRES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa CERTIFICATE OF DEATH 02388 


1. PLACE OF DEATH 2. USUAL ce ‘dacaasad livad, If institution, Rasidenca bafora a: 


8, COUNTY a. STATE 
MARYLAND 
cc. LENGTH OF STAY IN Ib c. CITY OR 


b. COUNTY 
PA 


. CITY OR TOWN [if outside corporate limits, WN (If outside corporata limits, writa RURAL and giva nearest town} 


write RUBAL end give nearast town) 


Se PAL Ps SS 
d. NAME OF HOSPITAL SK INSTITUTION [if nol in hospital, giva stragrbddress) 7 4, STREET ADDRESS 1s RESIDENCE 
~ ON A FARM? 


a 
ATH Ab ve ie 


om paris OF First Middle a 
{Typa or print) WE a L a4 a [het S69 (Beg 
5. SEX 6. COLOR OR RACE] 7, mannco Devever MARRIED [-] | & DATE OF By 9. AGE Ui years FUNDER be aia) 24H 
wivowen [] ~ pivorcen [] S rS JL FOP Tere | 


Toa. USUAL OCCUPATION (Give Kind of work 
done during most of workingAifa, evan if retirad) 


RTHPLACE (County & State, or foraign country] Ny CITIZEN OF WHAT COUNTRY? 


Wy. a a OSA 


10b. KIND OF BUSINESS OR INDUSTRY 


ER'S NAME Callan. anh 
Jog: ee dite 


14, MOTHBR'S MAIDEN NAME 


—, 


1S. WAS DECEASED EVER IN U.S. “RRMED F FORCES? 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 


MEDICAL CERTIFICATION 


16. hfe SECURITY 17, INF wy, c 7 ey 


Af 
INTERVAL BE my, EEN 


OJASET > hee. DEATH 


Sa S| Sg | 2520) 05/0 
18. CAUSE OF DEATH [Entar only one cause par lina for fa), (b), and (c).] , 
PART |. DEATH WAS CAUSED BY, [ vs i) a AD ee. ae 


IMMEDIATE CAUSE (6) VOL (me OAS : = AFL. _ 
<n 
| > K DUE TO 
Conditions, if any, which {b)___ = 


gave risa to immadiate causa 
(a), stating the under atl) 
causa last. fe) J 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE xa DITION GIVEN IN PART 1{ Hes Basal. 
.>) ae ea ERI Mi 
yes [] No [] 
203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) ? 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) 5 (County) (Stata) 


Hour a.m. Whila Not While 
at work [] at work (_] 


p.m, 
. 1 certify that (I) mas Ny dé the es 
saw the deceased alive o ne teeta No 3 
2 SGN um ATTENDING MED. STAFF ey Sener 
My they te ae a! a mop. | PHYS. y pinector [J PHYS. [] 
2c, PHYSICIAN'S 
rate wis Eh; 


factory, strast, office bldg,, ate.) | 

mf 1 
ee to. LG. 19.4.x)that (1) (we) last 
and that death{ occured at. ik M, from the causes seni on the date stated above, 


JURLAL, CREMATION, | 23b. DATE Fy F pas IAME OF CE) ie OR REMATORY 23d, LOZATIGN (City, town "“S, (Stata) 
OVAL yea, as. 


ERAL saa, S eae. ' soy 25a. REC'D BY REGISTRAR f a S SAS 
GLACE. enee eA fos DATI 
avs 


in by the funeral j 
= 


@ hours after 


papers. Pages 1 and 2 should 


id completely fi 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


NDING PHYSICIAN: The law requires that the death certificate be executed wit 
ined by the hospital or attending physician. 


R: 


id 


TO FUNERAL DIREC: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may 


= 


TO HOSPITAL OR 


< 
3 
ES 
~G 
= 


Ayu 


MARYLAND STATE DEPARTMENT OF NEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE ae: ect 


02369 


1. PLACE OF 
a. COUNTY 


g2uu" 
Aouaed 


ftems-85-F 


MARYLAND 


deceesed lived, Hf 


a RURAL end give nepres} town) 


b. CITY OR TOWN [if outside corporate limits, 


. LENGTH OF STAYIN 1b |) 


institution: idence edmission) 
b. COUNTY 


Wa. USUAL OCCUPATION (Gi 


kind of work 


done, oe i of apne life, a if retired) 
13; 


THER’S NAMI 


~t4 Wo) 


J0b. KIND OF BUSINESS OR ary 


(oe ee 


14. MOTHER'S | 


Ni, BIRTHPLACE (County & Ste! 


d. NAME OF Pay OB INSTITUTION (if not in hospital, giye street eddress) +7 9 ve. IS RESIDENCE 
| 2b, Feat) D6? Le ON A FARM? 
| 2b, Feat) 7 AES ’ ves [] NOC] 
3. weit or First Middle Last 4, DATE Month ‘Dey = Veer 
ECEASED | OF 
GPP ae Raw Welbur Hanser | mam Feb 4 63 
5. SEX 6. COLOR OR RACE|7. maprien [7f NEVER MARRIED [] | 2» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M 7 fost birthday) Montel Devas | afsum 7])<ine 
wipowen [] = vivorcenf] | July 11,1901 61 os 


, or foreign country) 


CeRMANY 


MAIDEN NAME 


~| 12. CITIZEN OF WHAT COUNTRY? 


iZ.S, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
(Ifyesgive warordetesot service) 


{Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ 


fa), steting the underlying 
cause lest. 


¢ DI 
ix UE TO. 
Conditions, if any, which {b)_ 
geve rise to immediete couse 
DUE TO 


18. GAUSE OF DEATH [Enter only one cause per line 20-4 


Aue Eosenacwy DerNusvon * 
ESRRABRE Oz Com Lewes Tw-> 


(Ce. 


SOCIAL SECURITY NO. 


“4032 AW Posie 


(b), and (c).) 


MS TNX 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL: 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESC! 


RIBE HOW INJURY OCCURED. (Enter n 


vvcaen/ 
‘Rebkeal Ll bishts 


"| INTERVAL BET 
ONSET ‘lye 


Es: 


EN 
ATH 


ry in Part Vor Pert Il 


of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


saw the decease: 


Month, Dey, Yeer .- 


live on. 2. 


"| While 
et work 


21. | certify that (I) (this hospital) atiended the deceased from..N. ° 


x. 


20d. INJURY OCCURRED 


20¢. PLACE OF INJURY 
Not While factory, street, office | 


ef work 


st 


rm, 20%. (City or town) 


tc.) | 


peo 10.0.0 


, from the causes 


iE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 1 


19, 19, WAS A AUTOPSY 
PERFORMED? 


yes [] NO 


(County) (Stete} 


and on the date stated above. 


220. SIGNATURE 


man 


mp. | PHYS, 


19.€2Dand that death occurred GA” 
ATTENDING, MED. STAFF 
; pirector [] PHYS. 


aoe 


. PHYSICIAN'S 


427 


224. perms j 


blob 


G/ 


22b. DATE 


ms Sy 
Eizo 


A be <3 
MANE veel 7 ae Thorpe 422 


Leg 


23s. BURIAL, CREMATION, Py 


Ye 


DATE THEREOF, 


“14693 


23c. NAME OF CEMETERY OR CREMATORY 


Mendow Ri dge 


23d, ey t 


ner county) 


te 
i RAL DI we 


20/ fiduife. 


ADDRESS fd- z € 


25e. REC'D BY REGISTRAR 


cu FER 9 163 


25b. REGISTRA| 


A a en ibys other an. > 
Tos tern 
Rk teen etal «Ag: 


rey 
Sey ays. 


: as) 
‘s ke Ty ue 44 8 Ty 
| ah ueh a, Bike an ue 4 ie 
oh 


\ 
= 


should 


24 hours after ak 
~+ 


ages 1 and 


2 


rbon papers. 


‘ent, within 72 hours after 


[ a 


burial-transit permit. Then please remov: 


| or attending physician. 
R: After this certificate has been signed by the attending physician and complete! 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


. ret 
Oi: 
director, page 3 should be detached for use as the 
eS 


TO FUNERAL DI 


TO HOSPITAL ©: 
death. Page 4 mi 


by the funeral 
th. 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEET 


Nonny _GERTIFICATE OF DEATH 


1, PLACE OF DEATH ay ~ || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residance before adm ee 
@. COUNTY 2, STATE b. COUNTY y, 
ard MARYLAND Mary. 
b. CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Ellicott City “ itll a ne x: Ellicott City et 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
____Tridelphia Road Tridelphia Road ves [] NOTE 
. NAME OF First Middie Last 4. DATE Month Dey "tae ioe 
DECEASED or 


(ecerem) WILLIAM =—sS.___—_—sHINDS | PERTH Febel'7,1963__19 


8. DATE OF BIRTH "]9. AGE {In years |IF UNDER YEAR IF UNDER 24 HRS. 


ae Months] Days | Hours ee 


ies [6 COLOR OR RACE)7, s4aRRiEO ] NEVER MARRIED [_] 


White widowe {_] Divorced [_] 


WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

lesman __| Aytomobile ____ Baltimore ,lid ie - 
43. FATHER’S NAME | 14 MOTHER'S MAIDEN NAM? 


_ was hi am Hinds =e Mary Lewis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ddress. a a 


16. SOCIAL SECURITY NO. L ca Address 
(Yes, no, or unkown) Te 
Ellic + City 
ERVAL BETWEEN. 


We we. 220—1 £-6757 Mrs, Lovise Hinds See Road 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one caugg per line for anh (b), end 
PART |. DEATH WAS CAUSED BY, “#4, 


IMMEDIATE CAUSE wlariles CA a ' aoe 
Ca] DUE TO . 
Conditions, if eny, which Ee ae CH LLC Kett Po 
geve rise to immediete ceuse 
Ae 


(2), steting the underlying DUE TO 
cause fest. (c} aL 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lehi T 


z AE TER Lee EASE Creal: GIVEN IN PAR 19. WAS AUTOPSY 

ig —— PERFORMED? 

(oF OE ee Pe ty. Sei er f__\ es TSI GROW 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s ten ; = 

S| 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20!. (City or town) {County} {Stete} 

FA eis! ems While __ Not While fectory, street, office bidg., etc.) | 

= 19 el work [_] ot work [_] 


21. 1 certify that (1) (eb iinl) attended the deceased from. x4 , sl saprfifec Sec 19.Q 5p that (1) (weed last 
saw the deceased alive aye l fekder .1963.., and that defh occurred at... ......M, from the causes and on the date stated above. 
Z 22b. DATE 
TENDING STAFF SIGNED 
/ MD, mH BI binector (1 pays. O/S FA 
DDRESS_ 
_ By Soy). "as + £/ nd sop WE 


,] 23b. DATE THEREOF ma ie ‘OF CEMETERY ¢ OF -CREMATORY 23d. LOCATION (City, town or county) 


00-1963 | __ Loudon Park ms “EE ‘s ve ree ee ety 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


F.C.Higinbothom,Ellicott City, Id 


23a. BURIAL, CREMATI 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fh SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fivetais 
f M he CERTIFICATE OF DEATH 


# 


b F 
= ¢ 1. PLACE OF DEATH : RL RESIDENCE (Whore Rice livad, If Institution: Residence before edmission) 
Peleg ass . COUNTY a, STATE b. COUNTY 
3 gag Howard MARYLAND Maryland Howard __ 
2 ey b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest own) 
ees, write RURAL and giva nearest town) 
oA Laurel) rural (Laurel) _ ogee 
a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. Sas. mens «1S RESIDENCE 
5 g 
eer |_Harding Lane {ng _number) = aE ing Lane (no number) ves (] No Et 
mae Sa 3. NAME OF Middla TE  =—s Month Dey Year > 
ype | hee 
delsee eee HIXSON, Queenie ape February 1 1265 oa 
eo § ie S. SEX 6. COLOR OR RACE | 7, MARRIED FP] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF gh YEAR| IF UNDER 24 HRS, 
£ pee last bithday) |Months) Deys | Hours | Min. 
Signs Jemale white wows] —_vivorceo [] April 2, 1918 44% | | 
B ses Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 $36 done during most of working life, even if retired) 
Fd 
§ SSE Clerk-typist Howard Co., Md, & SS 
2 868 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ana'- 
Ss £8 . 
$ 308 ii diard Murphy ae Mary Dustin — 
© Sg. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yas, no, or unkown) | (Ifyes give warordatesofservice) 
Bee ee) a ao ee 
Es per , (b), end (ce). 
38 > E s 1B. vege a as 2a coals cause per line for (e), (b), end (c).] OR ator 
eg 8 i A: Ss " 2 
Bey ae IMMEDIATE CAUSE (gL BtErCapillary glomerulosclerosis with uremia : = 
sé ‘ 
£45 22 r DUE TO 
avrag a . mn 
Be ci5 Conditions, if any, which Diabetes mellitus, Juvenile type (age 16) _28_years _ 
ees es geve rise to immadiate causa > : 
aera a (a), stating the underlying ( CUETO 5 5 : . 
eens a a w’yelonephritis due to Bscherichia Coli, Hemolytic WNov. 1962 
ee gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jie]| 19. WAS AUTOPSY 
sass |e PERFORMED? 
Base, Is ves C] No [3 
ne ese FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ; 
Deu d & | OP CONTRIBUTING [] CAUSE OF DEATH 
Mees 0 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases < ["20c. TE OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Sug aw rs} Hour a.m. While __ Not While factory, street, offica bldg., etc.) 
Bz ee 2 aa. 19 fat work [_] at work 
iJ a eee 
gO 2 & 21. certify that (I) (deeedaxmtal) attended the deceased from. VOU......1y....-J. SEB vr WHO De Leccccccnr 19.QZ that (1) (998) last 
33 sew tt the deceased, alive JG. 1983... .. and that death Soak at2P..M, from the causes and on the date stated above, 
memes g ~ 22b. DATE 
ofa ATTENDING MED. STAFF pean 
at “3 PHYS. ata pinector [_} PHYS. [] Feb. 2, 19 3 
5 3g ge | A 7 Zid. ADDRESS 
a a (Type * 
Boe : \ ae J Richard Compton, M.D. 612 Main Street, Laurel, Maryland... 
Serve Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or me a {Ste 
ovons Pie a/¥, 6 3 anvil. Cured Mca Sarr . yt 
Be a ee a 
va nis fs aghy ate 5°50 PHB Ql aL | BECO BY esi ars 2Sb.REGISTRAR'S SIGNATURE 
ee Wo ah, Pret. 


oo FEA A Wh fgets et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


403 CERTIFICATE OF DEATH 02372 


P Cra or DEATH 2, USUAL RESIDENCE (Where dacoased Hived, If institution: Residence befora admission) 
= a . STATE b, COUNTY 
Howard MARYLAND || Mae Howard 

g b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b |X <. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast town) 

ou Re fa RURAL iva nearest town) 

“5 on Acres “Tllicot Cit \Wilton Acres, Ellicott cit 

85 a 
Bae 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal eddress) =|) d. STREET ADDRESS |e. tS RESIDENCE 
eas 512. W ON A FARM? 
eyes | 512 W“ilton Ave. a |5L2 Wilton Ave ves [] Nofe] 
Ska 3. NAME oF First Middle Test 4 DATE Month Day Yer 
cs oO} 
28S type orp Dorothy Anna Hopkins | Beare Feb, 12/63 19 
os 5. SEX ~*~, COLOR OR RACE] IED | 8. OATE OF BIRTH 49. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zs i P 1 ee ete Severe fos bithday) “Months| Deys | Hours | Min. — 
&8 ¢ emale ite wipoweo [] —_oivorceog | April 14, 1902! 60 | | 
8 $ 2 ¥WOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (calimiy & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
$e pre wis most of working life, even if reticad) |() B 
[oe ec, Aree Bg wn Home ‘Baltimore, Ma. A 
= Qc 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME = —_ 
gay Henry Yeager Bertha Ahrens 
Bias 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address a _, 
B23 (Yes, no, or unkown) | (IFyesgivewarordatasofservica) MW 
ce ante sa “an sss. Linwood R. Uhler,512 Wilton Ave _ 

— 2 18. CAUSE OF DEATH [Eniar only one causa par lina jor (a), (b), end (c).) “WNTERVAL BETWEEN 

a5 


PART I. DEATH WAS CAUSED BY: ( 2 tZ f, . hi . ONSET AND DEATH 
; IMMEDIATE CAUSE {e)__ Le 1 ty Lherervee Lorene . 7, 


L ek TG ( UE TO Iie ht 
af it enya nien {b} os Cpitghler | = 


gava rise to immediata causa 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wil 


OR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-tra 


= 

‘= 

3 

% 

Pal 

a5 

a 

a 

St 

mo) ~| —— 
S 

2 (a), stating tha underlying ( DUETO Je LE 63 
5 ie ee Pn a oe an. eat : 
= z ~ PART Il. OTHER SIGNIFICANT CONDITIONS Ct NTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C NIN PART Tal 19. WAS AUTOPSY 
& 3 ae PERFORMED? 
= j 

g Ys Lal WEN 43 See eee” ves] xo 1 
£ = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of itam 18.) 

Z & OR CONTRIBUTING (} CAUSE OF DEATH 

- G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 in = —__— - _ _ = 

= S 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED { 20s. PLACE OF INJURY (Home, farm, ' 2D, (City or town) (County) (Stata) 

4 a eure tem. While __ Net While factory, streat, offiea bldg., alc.) | 

& = p.m. 19 at work [] at work [_] ! 

4 : 


© 


ceased From... cf fee Kerr Wiccan 10. Lb Poe EAD ee :, that (I) (we) last 


ded the fe me 7 
o wiiks and that death occured athiAM, from the causes and on the date stated above. 


21. | certify that (f) (this hospital) 
saw the deceased alive on... 12 


be filed with the State Dept. of Health prior to burial, cremation, 


ofs Te. SIGNAT ; 326. DATE 
EA ATTENDING ED, STAFF SIGNED 
wie mp. | PHYS. [a“sirector C] prys. (3 feb LB 
Hos 22c, PHYSICYAN 1 22d. ADDRESS gy at x x 
aon | NAME Type] 
625 _—Horerd_—B, Hell, Hp, —__............._ Sykesville, Maryland. E 
ma Pd 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

cy * Biy WALL (Spacify) ¥ 
ate )|2 |B 3 aa be 15/63 ii 


urtel  eb.15/63_ | Parkwood “ b ore Ma, —__--_ — 
‘WiPatee DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. : 


VR AIS (4) 3 REGISTRAR'S SIGNATURE 
wa7ir P/\ |Witzke BF, De 4101 Edmondson Ave abate FEB 15 1963 ferentea Nudge. 


ein aT POY FRAN OF os ve egy 
tine ivehe oad 4 ened Re samen f 
S, aT ASB Tae 


a Sites “Cas 
ue 
Pod sth? { 
a ageing rod Deel 
* ° * 
. Bre laine 
: th f I 
es -fSney) =e 
igen s: op oe 
‘teas tas’ 
Seonda ast 108 
He) wy 
Poel La See sat ak See 4 bm 
oe 5 yPamtt 
bs i ee 
, 
rr a et 
a igre ot i es 
cimarr otal —e Me «) 
Pet 
7 nae = 
bien ieticnti, ps z 
PN a= 
x iar 
7 he 
Socr 


In by the fi 


@ hours after 
ut ri 


fi 


ENDING PHYSICIAN: The law requires that the death certificate be executed w 


©. 


TO FUNERAL DIR! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the buria!-transit perm’ 


TO HOSPITAL O 
death. Page 4 mi 


VR AIS (4) | 
15M 7/61 


id in any 2 


“ \ 


ERAL DIRECTOR'S hee ia a VODRESS 
Mbt PUI, ‘—w, ; 
Z M3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02404 CERTIFICATE OF DEATH 02373 


PLACE OF DEATH om 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 


a. COUNTY a, STATE b, COUNTY / 
_ MARYLAND || (flaca, Je i i Anant OA 
«. LENGTH OF STAY IN 1b 4 ‘CITY OR TOWN (if, ida corporate cs “write RURAL and giva nearest town) 


y CITY OR TOWN as aun corporate limits, 


write as and giva eres town) g 
ry le “NAME OF SPITAL INSTITUTION (if not in 


hospital, give street address)  ) d. STREET ADDRESS = 1S RESIDENCE 
Zz. i ON A FARM? 
- Ossi ie 736 teed Lhribrr, 2 ves] ror 
. NAME OF’ First — Middle last 4, DATE Month Year 
DECEASED ira 
(Type or Print ee. E DEATH >. 
) ThA KLIN Ev Céwe Jiypiy 3 Serene, ,__ 9 GS 
ae SEX 6. COLOR OR RACE! 7, MARRIED ["] NEVER ee DATE OF eae me 9. AGE (In mer IFUI F UNDER 24 HRS. 
W, bi 4s i Hours Ho. j 
4) wipowep [ ] DIVORCED yrs. . 
10s. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDPSY It wigtHby (this & Stata, or Les country) | 12. md ‘OF WHAT COUNTRY? 
dona during most of working life, LESS. 
a a A eo Thee AnngA! Xe BS A. 
13. FATHER’S NAME 14. MOTHER'S MA 
ne PB Chg) Che ie T he oe re ee, 
¥5. WAS DECEASED EVER IN U.S. ARI 16. SOCIAL SECURITY NO.| 17. INFORMANT Addy me. 
(Yes, no, or unkown} | (Ityesgive way A Ware 
— a eS aoe us : Gee 
18. CAUSE OF DEATH [I auso per line for (a7 (b}, and (e) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ee area 
on * ry IMMEDIATE CAUSE (a) —— _ = ~~ 
Rele 
. } DUE TO 
Conditions, if any, which o) 4? eS: 
gave rise to immediate cause De ale % 
(a), stating the undarlying DUE TO 
cause last, te) ' @ ima 
z PART II, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BM? NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) emma 
9 a Ol 
is 
a SS - CON oe rt = ves [] No Bk 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOVAJNJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURR! 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County} (State) 
a Hour’ aim. While Not While factory, street, office bldg., etc.) | 
3 Hes 19 {at work [] at work [_] 


22a. SIGNATURE 


Sd, 
Se ¢ 
Fa a ATTENDING, ay BA Te 
y { “<< mp. | PHYS. SBE Sikecror oO ays, -O —_ We 


22d, ADDRESS 


lors ee AT | for l{0 ST LAUER Hae LARD 
“23d. Dare W THEREOF fe ME OF CEMETERY OR eee 23d. LOLATION (City, town or San “(State} 
Le REC‘D BY REGISTRAR REGISTRAR’S SIG! RE 


22e. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, 


ce ven 


ee ee IDA Maetoan 


ieee ag Hagen 92 
‘ Brt sa 9m ye 
vets + @y wre wa = 


peste 


As gd Ee 


—— +  —__- 


ood 


ectar, 


death: Page 4 


funeral 


jan ond campletely filled in by a 


thin 24 hours 


i 


The law requires that the death certificate be executed wi 
Then please remave carbon papers. Poges 1 and 2 shauld be filed with 


tal ar attending physician. 
er this certificate has been signed by the attending phys 


rial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


TENDING PHYSICIAN 
spi 


6 


TO FUNERAL DIRECTO! 
page 3 shauld be detacfed far use os the bu 


may be reloined by 


TO HOSPITAL OR AT’ 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


Item film G5oe 2/21/05 iwk 
02408 “CERTIFICATE OF DEATH reo. oin.ne. O23 7K 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution; Residence before odmission) 
wh b, COUN’ 
Hovard urges and Howard 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c saan OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL cee ive nearest town), 
Ellicott City an City 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) ~ STREET ADORESS s, IS RESIDENCE 
OR INSTITUTION nl ON A FARM? 
onvalescent Retreat. ' Waterloo Road yes(] noch 
ee 
i wane % First Middle los 4. DATE Month Year 
{Type or print) MARY LOVELESS DEATH Feb.16 41963 19 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED [7] NEVER MARRIED [1] oa lho) 
wioowed (J. oworceo[] | J; Boys. 


100. USUAL ‘OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


13. FATHER'S NAME ‘ 14 MOTHER'S MAIDEN NAME 
Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAANT Address 
{Y¥es, no, or unknown) (UF yes, give wor or dates of xerviea) 
No Eiiisn Burks Matera Road Ellicott _City,ma _ 


tine for (9), (b). ond (c}.] Ea BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
£ yf) ah DEATH 


“PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) 


df DUE TO 

HX Ns Z EER 
Conditions, if wny, which rele nA o> é oad 
gove rise 10 immediote 


porte ie ae " LibainbA. Cokin varinle, disease | (O90 


Fé Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL oi CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY 
= 
6 ves N 
= [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OFATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
rA 
ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Stote) 
g Peet easing ei uci aerecs foctory, street, office bidg., etc.) | 
= 19 Jot work [J of work [J i 


21.1 certify that | attended the deceased from. 
alive an Sees 


whet... WA, 10. ena Le... WZ, that | last saw the deceased 
pee? oe i eS ~~, and that death accurred ot AM, fram the causes and an the date stated abave. 


: ke ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Stinson D> ux. etek tale DCE 


PHYSICIAN'S “7 At, / 

NAME (Type) - Vive alld Ala, he Se NR St es oe ee Be a 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

REMOVAL (Specify) 

Buria n1 OF Meadowride Elkridge ,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE Bi 196 SO Moos 
v oe, 


ae 
Bie di 2 = : 
a a iS 


Flies Lee Steer ee 
1h feng ee 


= % kept ~ Mop t 


MARYLAND STATE DEPARTMENT OF HEALTH \ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02406 CERTIFICATE OF DEATH noane 


y= 


- ectasee ee 
(Type or print) MM Wea A. MAINS TER. 


~ < Z 
& e is EACSICR DEATH, 2 USUAER RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
°. a. $ S T 
“ 32 ed vt ET Maryland ples i 
= g b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
s = Ellicott City Towson 4 OS % ». 
2 ) d. NAME OF HOSPITAI hospijal, give street d. STREET ADDRESS: . IS RESIDENCE 
3 | OR INSTITUTION she £ECETS *Gonva escent Retreat © ON. A FARM? 
sy Montgomery Road 8414 Loch Raven Boulevard yes [] Nox] 
5 AME OF First Middle 4. DATE Manth Day Yeor 
é 
D 
i) 
e 


tin eb 2d 

6. COLOR OR RACE!|7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9K (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urindoy) Months He in. 
white wiboweo [f pivorceo ff] June 22,1885 7 2 | Months | Days) | Houta |) Min 


5 
8 
NS 
3 
o 
2 
2 
© 
= 
eee 
5 Be) 
o e 
Boe 
& 22 
c = 
ees g 5. SEX 
Pe iis F 
ciaes emale 
ees 
ne ae 100 ee mesa {Give kind of |e ae ls Nast A eee 112. CITIZEN OF WHAT COUNTRY? 
3 5 ing mast of working life, even if retire 
o = slady Bakery Baltimore,Maryland U.SWAS 
ed g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. 
2) ie homas Ferris unknown 
= = 8 2 16, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= fas, 0, oF unkown ren give war or dates of service 
8 ots | 220-12-7459 |Mrs.Mary A. Conaway,8414 Loch Raven Blvd.,Towson 
Pees) 
@ eee 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b], ond a) INTERVAL BETWEEN 
8 $85 peat ONSET, Ae DEATH 
eas . DEATH WAS CAUSED BY: £ 4. Cade La. 
ees 5 IMMEDIATE CAUSE (o} << — 
S & is ‘ot ae DUE TO 
= 225 Conditions, if ony, which 
s BES gove rise to immediate 
36 Sue couse (a), stating the under- (| OUE TO 
Ges = lying cause lost. {c) 
SScks uyippreousesloxte 
528 5: ) % Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mei: WAS AUTOPSY 
se I. - 
£432 J \z yes) No 
2agls vo i 
gage 9 
ead = | 200. T WAS UNDERLYING ; HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B. 
Fo os = | 200. ACCIDENT WAS O_ ] 206. DESCRIBE R RRED. (E f injury in Part | or Port IW of item 1B.) 
e255 f | OR CONTRIBUTING 11 CAUSE OF DEATH 
Zee2— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 2 
ay — SS Se SS Se 
g oso5 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Hame, form, em {City or town) {County) (State) 
Byes 8 adr). en . bye i See caah foctory, street, office bldg.. etc.) | 
Tea = p.m. 9 lot work [-] ot work 
os 528 ° : 
ae 21.1 certify that (|) (this Pespue)) oe" the deceased fram.__4<? =". /___.. F pcoeuaea Sotto a We, tha{(I})(we) last 
@ 
A 35 saw the deceased alive an_/_— <7. ___ 1943, and that death accurred at! .M, fram the causes and an the date stated abave. 
c= 
e=65 220. SIGNATUR 72b. DATE 
ie Spee = ee aS, ATTENDING MED. STAFF co. ose 
wpe se M.p. | PHYS. tL pirector PHYS. aw. HACSE 
Oesr g 22c GENE ‘22d, ADDRESS 
2el285 ype) L_— - 
$238 hemes Fe lterber-+. 1D L/L CFL Lil 
Seas . Z, LL: a3 i ge 
Eisse + = 
3 82° 2 Ha. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cif. town, or caunty) (State) 
ze oo BURYAER” = |2-5-63 Baltimore Cemetery Baltimore 
ofFo c= 
ce oF 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Als (4) Wm.Cook-Towson,Inc., 1050 York Road,Zone 4 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ae 
re 
= 
2 
3 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 023756 


2. USUAL 
a, STATE 


¥ 


1, PLACE OF DEATH 
e. COUNTY 


‘SIDENCE (Where dec: 


d lived, If institutions 
b. COUNTY 


utside corporate }imits, write RURAL and give neerest lown) 


| ©. IS RESIDENCE 
ON A FARM? 


ves [NOE] 


fe funeral 


1 MARYLAND 
b. CITY OR TOWN (if outside corpor: its c. LENGTH OF STAY IN Ib 


js, 
tb das give on town) é 
d, } HOSPITAL OR INSTITUTION (ff not in hospitel, give si 


c. CITY OR TOWN 


4 hours after 


bal 


by 
bon papers. Pages 1 anf 2 Should 


t, within 72 hours after death. 


R OR RACE ATE OF BIRTH 
7, MARRIED PRL never MARRIED [_] lost binthdey! a 8 me 


“U/ wipowen [_] bivorceo [_] 7s 7) G13 yrs. 


TOa. USUAL 6 amon (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 | ty, 


physician and completely f 


> 

3 

> a 

5 De = OX cae OC ag | CS a 
See 13, FATHER'S NAME 14, MOTHGR’S MAIDEN NAME 
= 
3 


CEASED EV, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
unkown) 


7, INFORMANT 


“Mant 
ie ame 


‘es give waror dates of service) 


et ae Fs Ts = 
7. Fark « ay 


1B. CAUSE OF DEATH TH [Enter ‘only 
PART |, DEATH WAS CAUSED BY: 


es IMMEDIATE CAUSE (e)_ 
a a, | DUE TO 


ERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which (b} 
geve rise to immediete ceuse 
(e), steting the underlying 
cause last, ok — 


ial-transit permit, Then please remove 


The law requires that the death certificate be executed wi 
cremation, or removal, and 


DUETO 


stained by the hospital or attending physician. 


TENDING PHYSICIAN: 


TO HOSPITAL OF 


is 
Aa 
w 
2 
cl 
5 
3 
ie 
“o 
a 
4 
it 
goa 
20% $0 fast —— 
2 & oa F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART aT Ww. ER oR nate 
ee ce} ———————— 
Se e 
3 $5 $ -7~U* 822 yee, “a Yes Oxo Nall 
oa & | 20e, ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
4 £ x ez |} OR CONTRIBUTING (] CAUSE OF DEATH 
=pe © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
B42 z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stee) 
285 3 fan. ath Wille Nor Vehlle. fectory, street, office bldg., etc.) | 
ge S = p.m. 19 al work et work 
22 8 21. 1 certify that (I) (ths hospital) attended th rae nun Wn be fs >...:, thal (1) (xQ) last 
2 
Are e deceased alive \ i Wa i auges and on the date stated above, 
GaGa = q ee “ 22b. DATE 
EA, ® —S ATTENDIN STAFE \ SIGNED 
“3 2 aE aM. DIRECTOR (Pars: .— 
Sat Be 2c. PHYSICIAN’ s Wd. ce ——— 
en | NAME. (Type] eee) > 
2S ae OBERT. nia 2 Bah IZ Ae A eee 2 SEIS, 
Suge »| 232. “BURIAL, CREMATION, | 23h DATE THEREOF ]23e, NAME OF CEMETERY | ‘OR CREMATORY Badal. LQCATION [City, town or cn (Stet) 
$058 j OVAL (Specif 
4 yi Ache 20 pBES Pee bee. eae - 
VR AIS (4) [24 FYNERAL DIRECTOR'S “SIGHY4 TURE te 25a, REC'D be: REGISTRAR’S SIGNATURE 
1SM 7/61 Lew oe é. We Al _ 


DATE lz B21 1963 perks Vesdgs 


Ttem 20 Film 332 2/2@WARYLEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABR 


= 


FOR STATE | (2 4 0 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. } PLACE OF DEAT] 2. USUAL RESIDENCE (Whore deceased livad, If inslilutlon: Resjdance before edmission) 
o t STATE b, COUNTY 
fs = Coe red, MARYLAND 4 tee Z 
Ley b. cn OR TOWN iside corporate limits, ¢. LENGTH OF STAY IN 1b OR Wa (it odtside eae limits, write RURAL end giva nearast town) | 
S so 8) end givg, nearast town) Py, 
a Cte Louvre aa : 
Ee md. NAME fae HOSPITAL OR INSTITUTION (if nal In hospital, give aireet ie 3. STREET ADDRESS” ©. IS RESIDENCE 
p22 / ON A FARM? 
ie — Pex 20% RL | wes] nok, 
3538 3, NAME OF 3 First Middle Last rn DATE Month Day Yer = 
of 
220 Pee, A/ bert Cla PoE rere = 2 = /O 9623 
Ske am 
= 5. SEX 6. COLOR OR RACE] 7, MARRIED! even MARRIED 8. y TE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33s M 2 / ly - (Zz a lyst birthday) | Months| Deys | Hours | Min. 
SEn — é WIDOWED DIVORCED aA re yrs. 
5 f oe 
ata 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of work! ag =. aven if retired) 


Cenrcn 


3. pis am Ketired 
Edwerd (<nx Poe 


Brown pwn, Va. lst 
14, MOTHER’S MAIDEN NAME 


Nanes Marve V\Av Ga-T- 


Item 18, Give Pages 1, 
@ Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


tte WAS tinea ae INU,S. ses FORCES? , 16, SOCIAL SECURITY NO. Kay more Address 
jo, no, of unkown) | (Ifyesgiva waror detesof service} 
2IS-/2-G539 meré. oe, bro, Leere/ Ma. 
18. CAUSE OF DEATH [Enier only one eause par line for [e), (b), end (eT ~~ | INTERVAL | BETWEEN 
= PART I. DEATH WAS CAUSED BY, 4 oe CNCE ANT UEAT 
’ IMMEDIATE CAUSE (o) ASL XIE OUulF 
ey fe Lf DUE TO 
Conditions, if eny, which (by 


gava rise to immedieta couse 
(0), stating the undarlying DUE TO 
cause last. = ; {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 
ee PERFORMED? 
ves [] No fap 


|, cremation, or removal, and in any event within 72 poms after death. 


20a. EXTERNAL CAUSE WAS. Ob. DESCRIBE IW INJURY OCCURED. (Enter nature of infury in Pert | o¢ Part Il of itam 18.) 
PRIMARY [1 or CONTRIBUTING [] | eceased was Bfeeping fn room with Per ysene heater turned up 


writing the word “pending” in pencil 


MEDICAL CERTIFICATION. 


-XAMINER: This certificate should be executed within 24 hours after death. If any oe 


3 ‘AUSE OF DEATH. 
5 ee and flue damper closed. Home was filled with smoke. 
a 20c. TIME OF INJURY Month, Day, Year “| 208. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
2p Hour a.m. While __ Not While factory, street, office bldg. etc.) | 
se Bf - pom. 19 jet work af work 
me OO 6 21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection R Inquiry Bq, and in my opinion 
oO i . as oy . 
8 4 4 5 death resulted from: Natural causes alt Accident w Suicide tah Homicide im Undetermined manner oO 
Qo g a CHIEF MEDICAL EXAMINER [_} 
we ‘ 
Eos 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
rel 38 Ey AES wet DEPUTY MEDICAL EXAMINER Bal 
beta EXAMINER'S E fk b of M- b /6: 1929 
DSLRs NAME (Type) / * The res ‘Terhe -D. Address (Streat, ety, town, or county) 
8 3 bez 22e. BURIAL, Caran 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a7. TOCATION (City, "Ss or country) ee) a 
5 ba etd (Speci 
axO5 a -. Pe ee 
g ) thee {3 LG65\ FL 
Compe LoL BY REGISTRAR | 24b. Linen 


vs. AISME \\| 
5M 9/60 


eo ae ae a Pd FEB 15 1963 [Oo ordiy age 


SS ade sae a tt oem 0 Ae bl ns STATE DEPARTMENT OF HEALTH 
1 Division of ST, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 92409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02379 
F DEATH 


21. I certify that !| took charge of the remain de}cribed above, held an Autopsy [x Inspection ia? Inquiry ay and in my opinion 
death resulted from: Natural causes ak Accent im Suicide ‘il Homicide fxl. Undetermined manner 0 


HEALTH COUNTY. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Besa 
oO =e a. STATE b, COUNTY 
eae Howard MARYLAND Maryland ft 
Pa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town] 
on _ 
g 8 55 write RURAL and give nearest town) L 1 
2 3-5 Ellicott City eure. ee bith 
ae: s H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS: be RESIDENCE 
=o ON A FARM? 
3e c- 
See = <nlloods off of Coollege Road __||15009 Mistleto Spring Rd. ES No [2 
SPEBEts 3. NAME 0) First Middl: Last 4. DATE fy, Month Di ¥ 
Sees DECEASED, te - zi 3r™ Found ion ay ear 
See * 
rer cian ALLENE CAROL REPLANE February 6 
ents 5. SEX 6. COLOR OR RACE) 7, MARRIED I] NEVER MARRIED [| | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 
SUF r eo lest birthday) |Months| Days | Hours | Min. 
TB Eas Female White wipoweD [-] __vivorceo[-]} OCt,. 235 1937 25 | 
et cee <= I 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 = = N done during most of her” life, even if retired) 
s3e7 eacher School W.Va, U.S.A. 
2 ég 2 = 13. FATHER’S NAME “ 14, MOTHER'S MAIDEN NAME as a 
= FE 
ea. Allen M. Johnson Elizabeth Fisher 
20 a : ie WAS: pecan ae IN U.S. ane Ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i — 
Tol = fas, no, or unkown! yes give warordatesofservice) 
or EED Allen M. Johnson, Burgettstown, Pa, 
g23a9 18. CRUSE OF DEATH [Enter only ona couse por line for (a), (bj. and (el) INTERVAL BETWEEN 
g oe S ONSET AND DEATH 
23 PART |, DEATH WAS CAUSED BY, 
358 ge IMMEDIATE CAUSE (0)__ Exposure _to Cold _ is rea 2 
© & nan 
wise 7 IX DUE TO 
3263 iy fea ude if anes which (b), =" = ee - _ s Hh ms 
finn aS gave rise to immadiate cause 
eek ye (), stating the underlying f° DUETO 
Beey 5. couse last. te) 3 = 4a Ms 
= Bod 3 5 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol) 19, ee 
by a o]e ; a 
me 2oere LI Contusions and laceration of face and scalp YES no [4] 
e =| & 20a. Bue AS a | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — = 
a — e¢ | PRIMA’ CONTRIBUTING 
hehe | cause oF DEATH. Beaten and placed in freezing cold 
Zs a S| aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (State) 
5 5 2 g Hour xa While __ Not Whit fectory, street, office bldg., etc.) | 
Fy = a jour ite lot ile 0 ? : 
REfe S z pm LL 22 qy O3lat wore L] at work [ot | Woods Bllicott City Howard Md. 
Ha ys 
g a 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be 


a 
S305 
Bo 2 CHIEF MEDICAL EXAMINER [_] 
y= 3 ACTUAL Al EDICAL EXAMINER DATE SIGNED 
Ro 3 SIGNATURE Frere 
Begsss Ones DEPUTY MEDICAL EXAMINER [_] 2 /7, 163 
2s 8 NAME (Type) _Gharles S..Petty, MaDe Address (Street, city, town, or county) - ef 
Ws z 22a. BU BURIAL, CREMATIO! 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, “LOCATION ( (City, town, of country) (State) : 
as “3 REMOVAL cies | 
Qax0s buria 2/9/63 West Alexander Com, West Alexander, Pa. 
23,-,FUNERAL “se . ADDRESS “24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ i SIGNATURE 
VS, AISME AP 
5M 9/60 tyra k. Kae LoKows fi RSIS fFLEL ty. oattFEB 1 3 19 3 : Liavdog Sedge. a 
v — = avas = 


—_ 


4 hours after 
by the funeral 


bd 


ding physician and completely 
rmit, Then please remove carbon papers. Pages 1 and 2 should 


|, and in any event; Within 72 hours after death, 


ed by the alten 
or removal 


-transit per 


ENDING PHYSICIAN; The law requires that the death certificate be executed wi 
‘ined by the hospital or attending physician. 


'TOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL O: 
death. Page 4 m 
TO FUNERAL DIR) 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “A338 


02410 ene OF DEATH 


WIPLACE OF DERTE 7 2 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residenca before admission) 
“5 Howard s.STATE Maryland b. COUNTY 
“ ____ MARYLAND ee Howard 
b. CITY OR TOWN (if oulsida corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
write RURAL end give nearest town) Pr. 
*, kridge Elkridge _ 4 a a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) | &. STREET ADDRESS +. 15 RESIDENCE 
2002 Fu 
rnace Avenue a 2002 Furnace Avenue is ves [] No] 
plete Ro First Middle Last 4. DATE Month Dey “ 
4 oF 
(Type or prin!) Mary Rimbach penta February 8, 49 63 
oe ee 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED Oo B. DATEOFBIRTH 9. AGE (In years |IF UNDER 3 YEAR| IF UNDER 24 HRS. 
F 1 last birthdey} kere ~| Hours Min. 
emale White | wwoweo[X}  oivorceo-]| March 30, 1874 88 vs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Housewife Ble; ie eS SS) Mey eine _U,S,A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Benzing Eva Nagengast 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni INFORMANT = = ~ Address a 


(Yes, no, or unkown) | [If yes give weror deles of service) 
no 


Mrs. Dorothy S. tvebas 2002 Furnace Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2g 


ay 


‘We. CAUSE OF DEATH ‘Tenter only one cause per line for (e), [b), end (e).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) oe oe Lita Pen fee ms 
f ‘ coer eee or Se 
Conditions, if ony, which a PF tact” 


(b) 
geve rise to immediete couse 


DUE TO 


(0), stating the underlying 
couse lest. si wu te) (a SF 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY — 


Zz PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH 
i ere oe gee co 
& a! = fi Maile OIC 
© | 200. ACCIDENT WAS ee 5] b, SS HOW INJURY OCCURED, (Enter neture of inlury in Part | or Pad of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G@ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ‘(Stete) 
3 Reape While __ Not While fectory, street, office bldg., etc.) | 
= ae 9 at work [] at work [] { 
. | certify that (I) (this hospital) attended the deceased from PASS keri ee wy a Fihat (1) Gye) last 
saw the deceased alive on® Lon 4 WEF, and jMat death occured at. SEM, from ia causes and on the date stated above, 
| 22e. SIGNATURE 4 226. DATE 


Beat Fg MED, STAFF GHD 
ro Be phen PHYS. TY dikecror Oras. 1) AVE Z 
PHYSICIAN'S. fi lee . 


NAME (Tyee) Dx, Bruce | Brumbaugh ‘ig ice Main Street, Elkridge, iain 


ia, ~ BURIAL, CREMATION Pn “DATE THEREOF eek ic. NAME OF CEMETERY “OR CREMATORY 234, LOCATION “Tei, town or ra) 
REMOVAL (Specify) 
Burial | 2/11/1963 _Holy Redeemer Cemetery Baltimore, Maryland _ 
24 FUNERAL DIRECTOR'S 5 SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. OL. ‘S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue oars FER [Che Chae ibis, eeetg he 


1 


FOR STATE 


HEALTH DEPT. 


te should be executed within 24 hours after death. If any del: 


This certifi 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


EXAMINER: 


rate, 


° 


lease execute the cer 


4 should be forward 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours, 


Pl 


TO DEPUTY MEDI 


VS, AISME 


5M 7/59 { ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS ENS 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ed lived, If inalitution: Residence belore admission). 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where d 


a. COUNTY e. STATE b. COUNTY 
— Howard . ____ MARYLAND _ ___ Maryland 3 
b. CITY OR TOWN (if ou! corporale F ¢, LENGTH OF STAY IN Ib ce. CITY OR TOWN (lf outsic orporate limits, write RURAL end give neerest lown) 
wrile RURAL and give neerest town} 
Marriottsville ( Marriottsville . r = 
Yd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel address) STREET ADDRESS IS RESIDENCE 
ON A FARM? 
/ YES NO, 
aallerricttsville Rd. _ * Jaualetteyiele Rdg mS 3 
3. NAME OF Middle Last ionth Day Yeer 
DECEASED , 
{Type or print} | Benen 
—— ——_ y=3 —_ = 
§. SEX 6. COLOR OR RACE| 7, MARRIED ai EVER MARRIED gE] Rogers OF BIRTH Ab: Ext i. years Be. ihe *! 3; aa 24 HRS. 
last ae Moni ares Days | Hours | Min, 


femle white =| Winowep oO DIVORCED Divorced [J May. 13-1) 961, 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign country 


42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


none J. eee Sandy Spring ,Md ee a 
"13. FATHER’S NAME M4. aa 'S MAIDEN NAME 
Ellis Rogers 2. Betty Lou _ 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. INFORMANT , Address 
(Yes, no, or unkown) Thierens 
no __ none _ Thomas Rogers, Marriottsville Md eo Fatt 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] , , 2 INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause (@)___ Burned in Epuse Fire : ___|_instant— 
DUE TO 
Cahdillons, iHiany, which (b) 
geve rise to immediele ceuse 3 a” + zi r om: 
DUE TO 


{e), steling the underlying 


zl PART LT 19, WAS AUTOPSY 
£ PERFORMED? 
3 | ves [] No 

E | 200. age CAUSEWAS —__—|_-20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of Item 18.} a a 
S| PRIMARY or CONTRIBUTING [) 

8] cause of beatH. | Residence burned to mie 

e 20c, TIME OF INJURY _, Month, Day, Year ¥ OCCURRED | 20s. PLACE OF INJURY (Home, fo . (Clty or town) ~ (County) (State) 
ray Hour’ Be ae While Not While._» | ¢-p  feclory; street, office bldg., aie.} . 

a 19 be [et work [7] ot work avwele 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection , a) Inquiry f¥ and in my opinion 


death resulted from: _ Natural causes loa’ Agcident a Suicide {} Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER iB} 
sreren ASSISTAt ICAL DATE SIGNE! 
r SIGNATURE Leff us. SSISTANT MEDIC: ne NED 
| DITA U 
fi EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Typo) ___Eico igs Mibg ety, town, or county 
220. BAL crea h ree. Beaker et - NAME OF CEMETERY et. Cit: 9 : ae SON fown, or Fet 0915 91963 
Burial | Feb.15,1963 Liberty Baptist Lisbon 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 4b. REGISTRAR’S SIGNATURE 
li 
ox FEB IS folky Nescegee 


F.C.Higinbothom,Ellicott City Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATH ANP 


442 he MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 7 


2. USUAL RESIDENCE (Where deceesed lived, If institution: herman! ‘bafore admission) 


1 


FOR STATE 
HEALTH DEPT. 


=8..< RaeSUNTy a, STATE b. COUNTY 

$233 |_Howard : ee RO || Maryland 28 

Bu b. CITY OR TOWN lif oulsi: orporata limits, cc. LENGTH OF STAY IN 1b c. CITYOR TOWN (if out corporete limits, write RURAL end give nearest town) 

4 Ss writa RURAL end giva nearest town) 

ref 

oe SA Marriottsville oe “ Merriottsville a =e 

8 | d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospitet, give streat eddress) b or, STREET ADDRESS e. 1S HAAS 
ONA e al 
a , 
ge = -wadeEriottsville Rd, — =——— Marriottsville Rd. MSW ell 
= 3 3. gatsuuclae Middle Last 4. DATE Month Dey ~Yeer 
DE OF 
ov fs 
25 (Type or print) Wa: gers DEATH 15 91963 19 
& a 5. SEX 6. COLOR OR RACE| 7, mae FE] NEVER amare 8, eer OF BIRTH 19. AGE (In TYEAR | IF UNDER 24 HRS. 
ES last birthday) ee Deys |” Hours | “Min. 
male white wipoweo [“] pivorcED [_] May 1960 Pe 2 ys. 


iva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2, CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (€ 


1 < [Stete or foreign country) 
done during most of working life, even if retired) 


_|_ none Sandy Spring ,Md 


72 houl 
yes 


in 24 hours after death. If any del: 


a 
= 
is 
5 
° 
~ 
a 
a 2 
aE: 
25 
2e 
28 
2 > 
vn 
- 
a o 
re) 
gas es no! eee 
oo OE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sens 
a 
Be2k Pee hc eee a. Betty Lou Sizemore 2”. 2h ee 
Er H 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
3 of (Yes, no, or unkown} | (Ifyesgivawarordalasofservica) 
BESET o. none Thomas Rogers,Marriottsville,Mi = 
32 2 ae 18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), end (e).] ” in INTERVAL BETWEEN 
ee ONSET AND DEATH 
os 25 PART I. DEATH WAS CAUSED BY: + 
é58 se IMMEDIATE CAUSE la) sss Ss BuMEed In House Fire a instant. 
ae | Wy, 
B§es— V ri ¢ DUE TO 
DvD =. 
35532 rd Condilions, if any, which (ia eee 1 ss = < ae. pe 
2: € geve rise to immediete couse 
wae Oo j 4 DUE TO 
of kee (a), steting the underlying 
see 6 cause lest. +, ee ae Gr. zal 
aN § g ¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]) 19. WAS AUTOPSY 
5: 2 —— a a ERFORMED; 
3352 é 5 | ves [] No 
=F 3 Bs | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Pert Il of item 1B.) ~ a x 
5.2810... & Panne oe CONTRIBUTING (1) 
Glsia & | cause of DEATH. Residence burned to ground 
S = SS! =e a4 E — —— _ ee 
ee i! < 20c. TIME OF INJURY, ¥tonth, Dey, Yeer | 20d. INJURY OCCURRED.) 208. PLACE OF INJURY (Home, ferm, ' 20f. (Clly or town) {County} (State) 
50 Po Fay Hour asm. “7 9p While __ Not While =” factory, streal, offica bldg. ete.) | sak / 
fale oo Es pam, | ; 
5 26 = 21. 1 certify that | took charge of the remains described above, hel& an Autopsy ea) Inspection {x Inquiry and in my opinion 
PROE death resulted from: Natural causes Go cident Suicide O Homicide =) Undetermined manner oO 
Um 
8 sae CHIEF MEDICAL EXAMINER [“] 
2 2a ACTUAL 
= ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2s 3 SIGNATUR| fp. Doe oN Me O 
Fi € DEPUTY MEDICAL EXAMINER 
E 3 3 s a oF beste cl Ss » dl tak pee 
Sons 2 NAME (Typ) Gig j ry C4 Mais" (Streat, city, lown, or county) a 
fd he 36s ‘22a. BURIAL, ste Shee. "DATE eH i aha NAME OF Soth. Osby © 22d. LOCATION (City, town, or country) _ 
a Bs = REMOVAL (Specify) 
Qaxo & () 2~17-1963 | Liberty Baptist lis 
2 Laer ) 23, FUNERAL DIRECTOR Te ‘ADDRESS y—Bapt 2da. REC'D BY fi Doe jb. REGISTRAR’S SIGNATURE 


ae: \ | F.C.Higinbothom, Ellicott City,ld oe FEB18 2s taste 
} 7 


s. Pagas 1 and 
irs after ci 


12. bi 
—_ 


ta hours after 
and completely filled in by the funeral 


jis certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 


ained by the hospital or attending physician. 


4 

s 

< 

ad 
i] 
© ; 

m1 3S 
miss 
Oat 

tT = 
dodge | 
a 
gee 5 

f 

eee p 

VR ALS. 


MARYLAND STATE DEPARTMENT OF REALIA 
2413. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYMAND) 
re isda OF DEATH 6 2333. 


02413 OF DEATH “er 2. USUAL RESIDENCE (Where deceesed ae It institution: Residence betore admission) 


&. COUNTY TATE 
WAR au | Wppycan gd  " PowAko. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


iy RURAL and give nearey town) 


Nigur Ae i |XX Meee P < 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) ‘d. STREET uel e. IS RESIDENCE 
ON A FARM? 

Siow Ss Wiesive Home ves [] NO ff. 
First Middle Last 4. DATE Fee Dey Year 3 


fioewmm — Lpeeyw 13. Scormr | Sam Fey F 9&7 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE {in yeers|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a binhday) |Months| Days | Hours Min, 
EM Ce Wy Tw wivowen [X]—_pivorceD [] fy, AIS. yn. 
Wa, USUAL OCCUPATION (Give kind of CS 0b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLA’ LG? & Z | er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done cha ue _ of working tite, even if retired) 
Home | Was hive yor AUG a 
‘13, FATHER’: : NAME ja. “MOTHER'S MAIDEN NAME 
Yee An Ro Y | SARAH ZEIGLER r 
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > > 
{¥es, no, of unkown) | (Ifyes give warordatas of service] eur 
8. CAUSE OF DEATH [Enter only 0: » per line for (e), (b), an INTERVAL “BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ro TE ical a WM, Fes 
IMMEDIATE CAUSE [a)__ v CAR a] 4 cf FR. /tu ka —— ial x es 
rat DUE TO " 
Conditlons, i hich (b)_ Cokhow As omy SCLEZOsis on Ves 


98V6 rise to immediata cause 
(2), stating the underlying 
cause last. < te) 


DUE TO. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 5 WAS AUTOPSY 

= 

5 FIZACT TURE , LIC wT FC R.. 9 ves [] NO BE 
© 202. ACCIDENT WAS UNDERLYING (1 ai, “DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) % a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (State) 
a our terrae | While Not While factory, street, office bldg., ete.) | 

= rik 19 (at work [] at work [J ! 


21. | certify that (I) (this-tespiret) attended the deceased from.......... 19.ZF to..... S82, O51 O'S, that (I) Go} last 


3.963, and that death are os By, from ja causes pane en the date stated above. 
: 22b. DATE 


~ ATTENDING MED. STAFF ‘SIGNED 
S Se WMgnlee mp. |PHYS. ER DIRECTOR Oops. 2 


—e oss pe = 


‘22d. ADDRESS 


_CLALESVILEE 0. AY6R 


saw the deceased alive on.......... 
22a. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) CAR “LE S$. st WHIT AK 


Qa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ¢ OR ~CREMATORY 23d, LOCATION (City, town or i (State) 
IEMOVAL (Specify) A 
j S13 Mr Ziow Higurrpat nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. REC'D BY nS 1963 REGISTRAR’S SIGNATURE 


we FEB 5 1963 (Corde Qurdges 


EC Mier BeTH OM, Eps wore Ciry Md | 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02414 CERTIFICATE OF DEATH 02324 


| 
i 


retal 


|. 1 certify that (I) (this 


ospital) attended he ee from......& ie eran 1955, to. fate: Zany 192.2, tha) (we) last 
saw the deceased alive on.. / A ue Ged and that death odcurred aid fe M, from the causes and on the date stated above. 
22a. SIGNATUR, Cone Ohetost 22b. DATE 
ATTENDING ‘MED. SIGNED 
BE Sd 


6. 


mp. | PHYS. $21 Dikector [} Pays, L243 


s 2 — 
9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
2 = a, STATE b. COUNTY 
5 Howard MARYLAND _ “Varyland a J Howard ——_ 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
= so write RURAL and ays nearest town) : bs 
- =.5 Ellicott City x Ellicott City 
ga x ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal d, STREET ADDRESS ~ . 18 RESIDENCE 
ans 122 Main St ON A FARM? 
re: ee : | 122 Main St, _ ee eee ep 
3 £Eu 13. NAME OF First Middle Last 4, DATE Month ~~ Day Yeer 
3 gar DECEASED OF 
8 Ec lypelec EAD DORIS EVA STAPF peaTH = Feb 4, 1963 19 
iy 23s 3. SEX "| COLOR OR RACE) 7, magnieD [_] NEVER MARRIED SC] ) B. DATE OF BIRTH 9. join par Ma uD ae at 
a ¢} s Monti ys jours In. 
. 88 I Female White | weowe[]  owvorceof[]| 6-11-1919 43 | 
e «28s TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign oe 12, CITIZEN OF WHAT COUNTRY? 
£ woe done during most of working lif, aven if retired) | 
§ S82 Domestic | Ellicott City,Md 
£ = H £ en _™ s a “14. MOTHER'S MAIDEN NAME ——s 
£ gs § 
3 Sag Frank J,Stapf | Edith Shepherd _ 
e Ss— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17. INFORMANT —__ Address 
£ 328 {¥es, no, or unkown) | (Ifyexgivewerordetes of service) 
z2 2 No pes Mrs. »Egith Stapf 122 Main St. Ellicott City. Md 
= Te 5 18. CAUSE OF DEATH [Enter only one eu per line tor (e). : Chae INTERVAL 8 
33 ONSET DEATH 
S22s5 PART |. DEATH WAS CAUSED BY, 
gee o IMMEDIATE CAUSE (e)__,” a | 5g 
Lc= - 
ears 4 ” DUE TO i] 
3 ge 5 Conditions, if any, which (b) 
oEses 5 to immediele cousa 3 | 
Fee ing the underlying ( DUE TO 
Bins) oS fast, 3) b> + 
abe a a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
=o 2 9 a 
ose iS 
geese Yis{ f * SR Pee) 
2.8 > s © [ 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
©’ & | OR CONTRIBUTING [] CAUSE OF DEATH 
atc ~s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas 2 < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~ {Steta) 
ag t25 a Hour e.m, While Not While fectory, streal, office bldg., ate.) | 
g2 3 : 2 i 19 at work [_] at work [] { 
ed 
BsOSs 
BPO 
2 
s 
“ 
° 
= 
= 
z 
2 
3 


director, page 3 should be detached for use as fl 


£a 
at 
& 22c. PHYSICIAN'S 
B 38 1 ME. (Typa) en 
a NAME (Type eas LGert_ MD 
Ser 23a. BURIAL, CREMATION, | 23b. DATE THEREOF P3e. NAME OF CEMETERY OR CREMATORY ‘ig eaten 1 (ei, mae Raa (State) 
89 fy REMOVAL (Specify) 
Bree B 2-7—1963 | _St. Johns __ 
VR AIS. (ay? 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’ BY REGISTRAR | 25b. Lop agile Pe Cate Me 
ISM 7-62 ieee oe Ellicott City,Md 


PAE FER —§ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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02415 CERTIFICATE OF DEATH 02305 
& == = Sd 4 __ 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad lived, Hf Institution: Residence before admission) 
= eee Le a, STATE b. COUNTY 
¢ HOWARD MARYLAND MARYLAND HOWARD 
iS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {ll outside corporete limits, write RURAL end give neerest town) 
write RURAL end se nearest town) 4 
No. Laurel 32 yrs. No. Laurel 
> p @. NAME OF HOSPITAL OR INSTITUTION (i! nol In hospitel, give street address) d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
___Box 66A, No, Laurel = |! ___ Box 66A, No. Laurel ves [_] No Bey 
~ . NAME OF inst > ~ Middle — Last 4 cool Month Dey ~ Yeer 
DECEASED 
Weer LUTHER CHRISTIAN TILL DEATH February 17 1963 


t ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Ae x - : é 
; IMMEDIATE CAUSE (0)_/ Le. avo. [ue yt A 109-4 


LIeoy,. pe wo Mefor yee 1 ee _ as Ce om as 4IANAA-D ri 


geve rise to immediete couse 


(e), steting the underlying  DUETO 
cause last. (eo) re Arn MAX Core 14401 11-0— 


fata 2 ex ia 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 


24 
a8 
a 
Oe = —- 
$ 5. SEX 6. COLOR OR RACE|7. married [5q NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years |IF U rr |YEAR) IF UNDER 24 HRS. 
2a bs Oo ae Months] Deys | Hous | Min 
58 Male Caue wioowep[] _oivorceo[]| Feb, 28, 1901 | 
so Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most ol working life, even if retired) 
Bs Carpenter U.S. Govt. Islandton, So. Carolina U.S. 
a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - a? 
8 
so John Derrick Till Elizabeth Ann Smith r 
$s 5 1 WAS ag EVER 188 S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 88, no, oF unl ee 
3 yes. O/t7/22"to Ofie/2s 216-07~6979 Mrs. Margaret E. Till, Box 66A,No.Laurel, Md. 
>E 1B. CAUSE OF ee fEnter aoe ‘one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
a 
ae 
2x 
Be 


fained by the hospital or attending physician. 


a 
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a 
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L z 

g me PERFORMED? 
5 INS — Ae ves [] No [X 
s  |/20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury In Pert | or Perl II of item 18.) 

* & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5  |20c. TIME OF INJURY Month, Day, Veer] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
<x i} Hour em, While Not While factory, street, office bidg., etc.) | 

cs 2 aa 19 at work [_] at work [_] { 


ENDING PHYSICIAN: The law requires that the death certificate be executed wil 


21. 1 certify that (I) Cc attended the deceased from... oe Beis 7 pecseer 19.03, that (1) Oak) last 
saw the deceased alive on. 2 PAD IGS So. .» and that aba a er. P.M, from the causes and on the dete stated above; 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-tra 


o 6c 22e. ae Ree ak 22b. Sone 
ata peice Paste a on Bie hy Mop. | PHYS. a pinecror [] env. [J 2/18/63 
Hos 22. hols s 224. ADDRESS 7] £ 
Sh * ve"! TDOLO PIERANDREI, M.D ___305 Prince George St., Laurel, Md... 
Qe = \ } Rae A eo 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —-—(Stete) 
pee 

von. | Burial Feb. 20/63 Savage Cemetery Savage, Maryland 

VR AIS (4) 4 a DIRECTOR'S 5 pee NATURE ADDRESS 25a, RECIDI y » REGISTERR'S SIGNAT 

15m 7/61 t ‘athe. 550 Wash. Blvd. »Laurel, Md. DATE FEBZ'U 63 i a 


